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MAP-552K
(01/01)

APPENDIX 1

DEPARTMENT FOR COMMUNITY BASED SERVICES
NOTICE OF AVAILABILITY OF INCOME FOR LONGTERM CARE/WAIVER AGENCY/HOSPICE

|

JAAID NUMBER:

( ) INITIAL ( ) CORRECTION
>ROGRAM: COUNTY: ( ) CHANGE ( ) SPECIAL CIRCUMSTANCE
(_)_SSNCHANGE () DISCHARGE
CLIENT'S NAME: BIRTH DATE:
PROVIDER NUMBER:
ADMISSION DATE: DISCHARGE DATE: DEATH DATE:
LEVEL OF CARE: LTC INELIGIBLE DATE:
FAMILY STATUS: SINGLE SPOUSE STATUS:
INCOME COMPUTATION
UNEARNED INCOME SOURCE AMOUNT
RSDI $
SSI $
RR $
VA $
STATE SUPPLEMENTATION $
~—~ OTHER $
/ SUB-TOTAL UNEARNED INC. $
| CASE STATUS
EARNED INCOME AMOUNT ACTIVE CASE: NO
WAGES $ IF ACTIVE, EFF. MA DATE:
EARNED INCOME DEDUCTION $ IF DISC, EFF. MA DISC:
SUB-TOTAL EARNED INC. $
TOTAL INCOME $ NOTIF. FORM: CONFIRMATION NOTICE
DATE PATIENT STATUS MET:
DEDUCTIONS AMOUNT
PERSONAL NEEDS ALLOWANCE $ EFF. DATE OF CORR:
INCREASE PNA $ ENDING DATE OF CORR:
SPOUSE/FAMILY MAINT. $
SMI $ PRIVATE PAY PATIENT
HEALTH INSURANCE $ FROM: THRU:
INCURRED MEDICAL EXPENSES $
TOTAL DEDUCTION $
THIRD PARTY PAYMENTS $
AVAILABLE INCOME $
AVAILABLE INCOME (ROUNDED) $
’ AVAIL ABLE MONTHLY INCOME: $ EFFECTIVE DATE:
=" WORKER CODE: CASELOAD CODE: UPDATE DATE:



Revised 3/03 APPENDIX IT
ABI O Incident Class
o~ SCL O ClassI O
SGFK O INCIDENT REPORT ClassTT O
ClassIII 0O
IDENTIFYING INFORMATION:
MAID/SS#: Name:
DOB: / / Reporting Agency: Provider #
Reporting Person: Title: Phone:
Support Coordination Provider: Support Coordinator:
INCIDENT INFORMATION:
Date of Incident: [/ Time: : AM PM
Location (where occurred):
] cH [ Group Home [] FHP [] Respite [] Staffed Residence [] In-Home [] Community
] Community Job [] Other
DESCRIPTION OF INCIDENT: (To be completed by staff witnessing or discovering the incident)
Who was involved? What happened? Where did it happen? Action Taken?
S
|
Signature of Person Reporting Title Date
NOTIFICATIONS FINAL REPORT
Reported to: Class1 Class I Class Il Class 1 Class I Class I
24 hours 24 hours 8 hours 10 days 10 days 7 days
Support Date:_ / [/ Date:_ /[ Date: /[ Date: /[ Date:_ /[ Date. [/ [/
Coordinator Time: ampm | Time: am pm Time: ampm | Time: ampm | Time: am pm Time: am pm
By whom: By whom: By whom: By whom: By whom: By whom:
DMR N/A N/A Date: /[ N/A Date: /[ Date: /[
Time: am pm Time: ampm Time: ampm
By whom: By whom: By whom:
Guardian/ Date: / [ Date: [/ [/ Date: _/_ /___ Date. / [/ __ |Date /[ [ Date: /[
Individual Time: ampm | Time: ampm | Time: ampm | Time: ampm | Time: ampm | Time: ampm
By whom: By whom: By whom: By whom: By whom: By whom:
DCBS N/A N/A IMMEDIATE N/A N/A Date: /- [/
Date: /[ Time: am pm
Time: am pm By whom:
By whom:
Other Date:  /_ [/ Date: [/ _/___ Date._ / [/ Date: / [/ Date._ /[ Date: /[
— Time: ampm | Time: am pm Time: ampm | Time: ampm | Time: am pm Time: ampm
By whom: By whom: By whom: By whom: By whom: By whom:




s /\

Revised 3/03 APPENDIX II
INSTRUCTIONS FOR COMPLETING INCIDENT REPORT

P_ﬁge_l: The approved form must be used as written and not altered in any way.

Complete all blanks on the form.

Check appropriate funding box and incident class. (SCL, ABI or SGF)

Check appropriate incident class.

Description of Incident: The person witnessing or discovering the incident must complete this

section. The incident analysis must be detailed and include all participants and their involvement in
the incident. Where appropriate, individual’s actions and staff response should be documented.

SUMMARY OF REPORTING REQUIREMENTS:

Who Reports: Reportable to: Class I Class I Class III
Provider Support 24 hours 24 hours Immediately
Agency Coordinator or
Case Manager
Provider DMR Not reportable 10 calendar days | Phone or fax — 8 hours
Agency Written report — 7 calendar days
Provider Guardian Report as Within 24 hours Phone or fax - 8 hours
Agency indicated (follow provider Written report — 7 calendar days
By guardian agency policy)
Provider DCBS N/A N/A Phone or fax — 8 hours
Agency Wiritten report — 7 calendar days

Page 2: Code sheet: Mark all relevant areas to fully describe the incident.
If an abuse code is used-the Incident must be a Class III.
If “unknown” or “other” is checked-please provide details in narrative.
Do not write in changes to items checked. If it does not apply as stated
on the form-do not check it.

Page 3: The information in this section summarizes the results of follow-up needed for Class I
incidents or the investigations conducted for Class II and Class III incidents.

The follow-up should include a critique of staff response and action taken. This critique should
analyze what occurred before and after the incident to help determine if staff responded appropriately.

Also included should be a plan to ensure that the incident does not occur again as well as stating who
was mnvolved in developing this plan. Preferably actual or planned dates of completion would be
included.

Staff training needs identified as a result of incident follow-up/investigation, along with a training
plan, would be included in this section.

Also included should be a statement about the current situation of the individual involved in the
incident.

Person completing the follow-up form the provider agency shall sign along with the Case Manager or
Support Coordinator and other relevant parties.
2




Revised 3/03 APPENDIX II

MAID/SS# Name: Date of Incident:

SUPERVISOR/SUPPORT COORDINATOR REVIEW
INCIDENT FOLLOW-UP:

Analysis of incident, staff action taken and incident follow-up:

How could this incident have been prevented and how can this incident be avoided in the future? (Who made

this decision)

Staff training needs identified (include training plan and who’s responsible):

Individual support needs identified:

Current Status:

Submitted by: Title: Date:  / _/
Additional Signatures:
Title: Support Coordinator Date: / [/
Title: Date: / / -
Title: Date: /[




MAID/SS#:

HEESEEEEEEREEEEN NN EN RN EEEEE IR EEERRRENEEERREEERERENR

Name:

Incident Codes (Check ALL that apply)

A SUSPECTED/ALLEGED ABUSE

1 Emotional, Community Person to Individual
2 Emotional, Parent/Family to Individual
3 Emotional, Individual to Individual
4 Emotional, Staff to Individual
5 Physical, Community Person to Individual
6 Physical, Parent/Family to Individual
7 Physical, Individual to Individual
8 Physical, Staff to Individual
9 Sexual, Community Person to Individual
10 Sexual, Parent/Family to Individual
11 Sexual, Individual to Individual
12 Sexual, Staff to Individual
13 Verbal, Community Person to Individual
14 Verbal, Parent/Family to Individual
15 Verbal, Individual to Individual
16 Verbal, Staff to Individual
17 Unknown
B SUSPECTED/ALLEGED NEGLECT
1 Community Person to Individual
2 Parent/Family to Individual
3 Staff to Individual
4 Unknown
C SUSPECTED/ALLEGED EXPLOITATION
1 Community Person to Individual
2 Parent/Family to Individual
3 Individual to Individual
4 Staff to Individual
5 Unknown
D DEATH OF PERSON
1 Accident
2 Criminal Act
3 lliness
4 Natural Causes
5 Suicide
E RESTRAINT
1 Unnecessary Restraint
2 Emergency Chemical Restraint
3 Emergency Physical Restraint
4 Emergency Mechanical Restraint
F SEVERE BEHAVIORAL ISSUES
1 Sexual Contact
2 Threatened Suicide
3 Attempted Suicide
4 Severe Behavior Outburst
5 Property Damage
6 Self Abuse
7 Individual aggressed to Staff
8 Peer to Peer aggression
G SERVICE SITE/RESIDENCE UNINHABITABLE
1 Loss of Electric
2 Loss of Heat
3 Loss of Water
4 Other Safety Issues
H SERVICE SITE/RESIDENTIAL FIRE
1 Requiring Relocation
2 Resulting in Personal Injury
3 Resulting in Property Loss
| ACT UNACCEPTABLE BY PUBLIC
1 Individual
2 Staff
J HOSPITAL VISIT/ADMISSION
1 Emergency Room
2 In-patient
3 Medical
4 Medical, Medication Therapy IV
5 Medical, Surgery
6 Psychiatric, Behavior reasons
7 Psychiatric, Medication Adjustment
8 Psychiatric, Suicidal
9 Psychiatric, Threat to Others
10 Physician's Office/Clinic

Revised 3/03

HEERENREENENEEEREEREEEE

HEEEEESEEEEEEEEEEEEEEEEEEEEREEEERNEENEEREEgEEE

K PERSON MISSING FROM
1 Community Habilitation Site
2 Residence
3 Community
4 Other

L. ADMISSION TO NURSING FACILITY
1 Medical Needs
2 Rehabilitative Needs

M SERIOUS INJURY RESULTING IN
1 Cast Applied
2 Medical Procedure (MRI, Xray)
3 Medication
4 Referral to other Physician
5 Splints
6 Stitches/Staples
7 Wrapping
8 Other

N MEDICATION ERROR
1 Dose(s) Missed Entirely
2 Not within admin window when due
3 Wrong Dose Given
4 Wrong Medication Given
5 Wrong Route
6 Other

O CRIMINAL ACTION AS

VICTIM/PERPETRATOR
1 Arrested
2 Victim of a Crime
3 Other

P INJURED PART OF BODY
1 Abdomen
2 Ankle Left
3 Ankle Right
4 Anus
5 Arm Left
6 Arm Right
7 Back Left
8 Back Right
9 Buttocks

10 Chest Left

11 Chest Right

12 Chin

13 Collarbone

14 Ears

15 Eyes

16 Face

17 Fingers Left Hand
18 Fingers Right Hand
19 Foot Left

20 Foot Right

21 Genitals

22 Groin Area

23 Hand Left

24 Hand Right

25 Head Back

26 Head Front

27 Knee Left

28 Knee Right

29 Leg Left

30 Leg Right

31 Lips

32 Mouth

33 Neck

34 Nose

35 Rib

36 Shoulder Left

37 Shoulder Right

38 Teeth

39 Throat

40 Toes Left

41 Toes Right

42 Other

(M ITIIIII1] [11]

HEENEESEEEEEEEEREEEEEEEEEEEREEERERENNERENEREREEREREER

Date of Incident:_/  /

43 Hip
44 Wirist Left
45 Wrist Right
Q CAUSE OF INJURY
1 Accident
2 Bite/Sting
3 Equipment Failure
4 Equipment Operator Error
5 Fall
6 Individual's Behavior
7 Lift/Transfer Error
8 Medical Condition
9 Scalding
10 Staff Person
11 Unsafe Condition, Service Site
12 Unsafe Condition, Home
13 Other
R TYPE OF INJURY/EMERGENCY
CONDITIONS
1 No Apparent Injury
2 Abrasions
3 Allergic Reaction
4 Angina/Chest Pain
5 Aspiration
6 Asthma
7 Bedsores
8 Blister
9 Blood Clot
10 Bone Breaks/Fractures
11 Bowel Blockage
12 Bronchitis
13 Bruises/contusions
14 Burns
15 Chafed/Chapped
16 Choking
17 Communicable Disease
18 Concussion
19 Constipation
20 Cracked/Missing Tooth
21 Dehydration
22 Diarrhea
23 Dislocation
24 Gout
25 Heart Rhythm Irregularities
26 Hematoma
27 Hepatitis
28 High Blood Pressure
29 High Blood Sugar
30 Irritation/Rash
31 Laceration
32 Lesion
33 Low Blood Sugar
34 Malnutrition
35 Nausea/Vomiting
36 Pneumonia
37 Puncture
38 Scabies
39 Seizures
40 Significant Infection
41 Skin Ulcers
42 Soft Tissue Swelling
43 Spasms
44 Sprains
45 Strains
46 Stroke
47 Sunburn
48 Swallowing Objects
49 Ulcers
50 Upper Respiratory Infection
51 Urinary Tract Infection
52 Other
53 pain

APPENDIX Il



APPENDIX Il

Part I
INDIVIDUAL SUPPORT PLAN
1. Name:
Last Middle First
2. Medicaid Number: 4. Residential Status:
10 Digits Ill-Home
3. Date of Birth: Family Home
Group Home
3. Individual's Current Address: Staffed Residence
Adult Foster Care Home
6. Support Coordination Provider:
Provider Name
County: : Provider Number
Name of Area Development District
7. Legal Status: Adjudicated Non-Adjudicated

Legal Representative Name and Address:

8. Confirmation Notice/Service Plan v
Effective Dates: From Through

9. Supports

Service Code Provider Number Frequency Duration

Support Coordinator: Individual/Guardian:

November, 2002 Page 1



APPENDIX I

Part1
Cost Worksheet

Support Coordination Provider: Provider #:
Individual's Name: Medicaid #:

Waiver/Service Code Units Per Cost Per Cost Per Week Total Cost

Week Unit Monthly
(Column AxB) | (4.3xColumn C)
Column A | Column B Column C Column D

ON-GOING SERVICES

COST PER MONTH: $

ONE-TIME ONLY SERVICE

November, 2002

ONE-TIME ONLY COSTS §

Page 2



APPENDIX III
Part I1

INDIVIDUAL SUPPORT PLAN

This part of the individual support plan will be submitted for review upon request. Otherwise, it shall be
maintained in the individual record for review during onsite visits by the monitoring team. A copy shall be at
each individual service site.

Individual's Name: Medicaid #:
Address: Legal Status:
DSM 1V Diagnoses
Axis I
Axis IT
Axis ITI
DD Diagnosis
,/\
Personal Profile: Summarize information regarding the individual's vision, likes and preferences/talents,
non-negotiables, interests and how the person expresses choices.
Present Situation/Supports: Summary information regarding home, work/school/daytime involvement, social
inclusion, support to exercise rights and responsibilities, satisfaction with services and personal life situation.
Provide specific information regarding behavior issues, health issues, medications and safety issues.
.

November, 2002 Page 1



APPENDIX III
Part II

Individual's Name: ‘ Medicaid #:

Behavior Issues: (be specific); Date of Functional Analysis and/or Behavior Plan:

Mental Health Issues: (be specific)

Health Issues: (be specific)

Safety Issues: (be specific)

Medication:

Current Medications Allergies
Name, Dosage/Frequency, Purpose

November, 2002 Page 2
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APPENDIX 11
Part 11

The Agency is expected to determine the following information about the individual, which
shall be used as the basis for the development of the support plan and its addenda. All
information shall be maintained by the agency either within the body of the support plan
document or in the individual's record. All records shall include detailed information in
each area. Some areas may be summarized in the support plan as indicated. Other areas
of the support plan shall be detailed.

INDIVIDUAL SUPPORT PLAN - PART II

Personal Information

(Basic Demographics and Legal Status) Detailed
Personal Profile Summarize
a. Vision
b. Likes and Preferences/Talents
c. Non-Negotiables
d. Interests
e. How the Person Expresses Choices

Present Situation/Supports

a. Home ' Summarize
b. Work/School/Daytime Involvement Summarize
¢. Social Inclusion Summarize
d. Communication Summarize
e. Support to Exercise Rights and Responsibilities Summarize
(indicate restrictions/due process)
f. Satisfaction with Services Summarize
g. Satisfaction with Personal Life Situation Summarize

Support Plan Components

a. Individual's Outcome Detailed

1. Support/Activity/Goal Detailed

2. Skill Building Goal Detailed
b. Behavioral Support Plan, if needed Detailed
¢. Name of Service/Support Detailed
d. Frequency of Service/Support Detailed
e. Duration of Service/Support Detailed
f. Responsible Party Detailed

Signature Page

November, 2002 Page 4



APPENDIX IV

FREEDOM OF CHOICE OF HOME AND COMMUNITY BASED
WAIVER FOR PERSONS WITH MR/DD SERVICES PROVIDERS

The home and community waiver for persons with MR/DD offers people freedom to
choose from any and all service providers available. Attached is a listing of all providers
enrolled with the State Medicaid Agency who can provide waiver services. Please

indicate below the providers of your choice and sign and date the form.

SERVICES REQUESTED PROVIDER REQUESTED

Signature Date

MAP - 4102




APPENDIX V

MAP 350 (Rev. 1-2000) Page 1 Kentucky Medicaid

—~

LONG TERM CARE FACILITIES AND HOME AND COMMUNITY BASED PROGRAM
CERTIFICATION FORM

ESTATE RECOVERY

Pursuant to the Omnibus Budget Reconciliation Act (OBRA) of 1993, states are required to recover
from an individual's estate the amount of Medicaid benefits paid on the individual’s behalf during a
period of institutionalization or during a period when an individual is receiving community based
services as an alternative to institutionalization.

In compliance with Section 1917 (b) of the Social Security Act, estate recovery will apply to nursing
facility long term care services (NF, NF/BI, ICF/MR/DD), home and community based services that
are an alternative to long term care facility services and related hospital and prescription drug
services.

Recovery will only be made from an estate if there is no surviving spouse, or children under age 21,
or children of any age who are blind or disabled.

I certify that | have read and understand the above information.

Signature Date

HOME AND COMMUNITY BASED WAIVER SERVICES FOR THE AGED AND
DISABLED, PEOPLE WITH MENTAL RETARDATION OR DEVELOPMENTAL
DISABILITIES, MODEL WAIVER II, BRAIN INJURY WAIVER

A. HCBS - This is to certify that I/legal representative have been informed of the HCBS waiver for
the aged and disabled. Consideration for the HCBS program as an alternative to NF placement
is requested ; is not requested .

Signature Date

B. This is to certify that l/legal representative have been informed of the home and community based
waiver program for people with mental retardation/ developmental disabilities. Consideration for
the waiver program as an alternative to ICF/MR/DD is requested ; is not requested

Signature Date

C. MODEL WAIVER Ii - This is to certify that I/legal representative have been informed of the Model
Waiver Il program. Consideration for the Model Waiver Il program as an alternative to NF
placement is requested ; is not requested

Signature , Date



: APPENDIX V
MAP 350 (Rev. 1-2000) Page 2 Kentucky Medicaid

D. BRAIN INJURY (BI) WAIVER - This is to certify that l/legal representative have been informed of
the Bl Waiver Program. Consideration for the Bl Waiver Program as an alternative to NF or
NF/BI placement is requested ; is not requested

Signature - Date

lll. FREEDOM OF CHOICE OF PROVIDER

I understand that under the waiver programs, | may request services from any Medicaid provider
qualified to provide the service and that a listing of currently enrolled Medicaid providers may be
obtained from Medicaid Services.

Signature Date

IV. RESOURCE ASSESSMENT CERTIFICATION

This is to certify that I/legal representative have been informed of the availability, without cost, of
resource assessments to assist with financial planning provided by the Department for Community
Based Services.

Signature Date

V. RECIPIENT INFORMATION

Medicaid Recipient’'s Name:

Address of Recipient:

Phone:

Medicaid Number:
Responsible Party/Legal Representative:
Address:

Phone:

Signature and Title of Person Assisting with Completion of Form:

' Agency/Facility:
Address:




MAP-95 APPENDIX VI
(Rev. 09/02)

COMMONWEALTH OF KENTUCKY
CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES
REQUEST FOR EQUIPMENT FORM

RECIPIENT'S NAME MAID # BIRTHDATE

Mo Day Yr
List Other Insurance Coverage

Estimated Time Needed # Months Indefinitely Permanently

Specific Equipment Item Requested: Please include Medicare codes for parts to items such as Braces,
Prostheses, and Wheelchairs (if applicable). Otherwise, group parts together under Code E1399 or
appropriate miscellaneous code for braces/prostheses.

PURCHASES:
MANUFACTURER’S
SUGGESTED LIST AGENCY’S
PRICE ACQUISITION COST
ITEM CODE (IC ITEMS ONLY) (ALL ITEMS)

Trade Name/Model Number of Equipment item (if applicable)

Manufacturer's Name

RENTAL:

If Rental is Requested, Please Specify Amount $

Supplier of Equipment

Address

Date of Delivery if Equipment Item is Already Place in Home — Date

Agency Name Provider #

Authorized Signature Date




MAP-620 APPENDIX VII

Revised 3/03
APPLICATION FOR SCL WAIVER AND ICF/MR SERVICES
A~ THIS FORM MUST BE COMPLETED ENTIRELY
1. Name
First Middle Last
Social Security Number: Sex: M [ ] or F[]

/'\/\‘_

Medical Assistance Number

Date of Birth: Phone Number: ( )
month day year
Present Address
Street
City County State Zip Code

IF THIS SECTION IS COMPLETED, SIGNATURE OF GUARDIAN OR LEGAL REPRESENTATIVE IS REQUIRED BELOW.

Legal Representative/Guardian (if applicable)

Address
City County State Zip Code
Phone Number Relationship to Applicant

Case Management Provider Name and Address (if applicable)

Name

Address

City County State Zip Code Phone Number

Applicant's Signature Legal Rep./Guardian (if applicable)  Date
MUST BE SIGNED BY APPLICANT IF THERE IS NO GUARDIAN

DSM Diagnosis:

Axis I (Mental Health):
Axis IT (Mental Retardation/Developmental Disability) :
Axis III (Physical Health):
Age Disability Identified:




MAP-620 APPENDIX VII
Revised 3/03

= Please designate desired services:
[] SCL Waiver:
Physician/QMRP Signature Date
[ ] ICF/MR:
‘ CMHC MR/DD Director Signature Date

* For ICF/MR application, Please attach a copy of the current Individual Support Plan, current psychological, social history, and a current needs assessment.

PLEASE TELL US ABOUT THE APPLICANT BY CHECKING ONE BOX UNDER EACH HEADING
6. MOBILITY COMMUNICATION

[ ] Walks independently [] Speaks and can be understood

["] Walks with supportive devices  [_] Speaks and is difficult to understand

[[] Walks unaided with difficulty =~ [ ] Uses gestures

[] Uses wheelchair operated by self [ ] Uses sign language

[} Uses wheelchair & needs help [ ] Uses communication board or device

] No mobility [] Does not communicate
Comments: Comments:

7. HOW MUCH TIME IS REQUIRED FOR ASSURING SAFETY?

[] Requires less than 8 hours per day on average

[] Requires 9-16 hours daily on average

] Requires 24 hours (does not require awake person overnight)

[] Requires 24 hours with awake person overnight

[] Extreme Need: Requires 24 hours, awake person trained to meet individual's particular needs; continuous monitoring

COMMENTS:

8. HOW MUCH ASSISTANCE IS NEEDED FOR DAILY LIVING TASKS?

[] No assistance needed in most self-help and daily living areas, and
Minimal assistance (use of verbal prompts or gestures as reminders) needed in some self-help and daily living areas,

and
Minimal to complex assistance needed to complete complex skills such as financial planning and health planning.

[l No assistance in some self-help, daily living areas, and
Minimal assistance for many skills, and
Complete assistance (caregiver completes all parts of task) needed in some basic skills and all complex skills.
("1 Partial (use of hands on guidance for part of task) to complete assistance needed in most areas of self-help, daily
living, and decision making, and
Cannot complete complex skills.
[] Partial to complete assistance is needed in all areas of self-help, daily living, decision-making, and complex skills

[ ] Extreme Need: All tasks must be done for the individual, with no participation from the individual

~-—. COMMENTS:




MAP-620 APPENDIX VII
Revised 3/03

APPLICATION FOR SCL WAIVER AND ICF/MR SERVICES
A~ THIS FORM MUST BE COMPLETED ENTIRELY

1. Name:
First Middle Last
Social Security Number: Sex: M [ ] or F L]

Medical Assistance Number:

Date of Birth: Phone Number: ( )
month day year
Present Address:
Street
City County State Zip Code

IF THIS SECTION IS COMPLETED, SIGNATURE OF GUARDIAN OR LEGAL REPRESENTATIVE IS REQUIRED BELOW.

2. Legal Representative/Guardian (if applicable)

Address:
City County State Zip Code
Phone Number: Relationship to Applicant:

3. Case Management Provider Name and Address (if applicable)

Name:

Address:

City County State Zip Code Phone Number
Applicant's Signature Legal Rep./Guardian (if applicable)  Date

MUST BE SIGNED BY APPLICANT IF THERE IS NO GUARDIAN

4. DSM Diagnosis:
Axis I (Mental Health):
Axis IT (Mental Retardation/Developmental Disability):
Axis 1II (Physical Health):
Age Disability Identified:




MAP-620 APPENDIX VII
Revised 3/03

P~ Please designate desired services:
] SCL Waiver:
Physician/QMRP Signature Date
[] ICF/MR:
CMHC MR/DD Director Signature Date

* For ICF/MR application, Please attach a copy of the current Individual Support Plan, current psychological, secial history, and a current needs assessment.

PLEASE TELL US ABOUT THE APPLICANT BY CHECKING ONE BOX UNDER EACH HEADING
6. MOBILITY COMMUNICATION

[] Walks independently [] Speaks and can be understood
] Walks with supportive devices ~ [_| Speaks and is difficult to understand
[] Walks unaided with difficulty =~ [] Uses gestures
] Uses wheelchair operated by self [ | Uses sign language
] Uses wheelchair & needs help ] Uses communication board or device
[ ] No mobility ] Does not communicate

Comments: Comments:

7. HOW MUCH TIME IS REQUIRED FOR ASSURING SAFETY?

] Requires less than 8 hours per day on average
[] Requires 9-16 hours daily on average
[] Requires 24 hours (does not require awake person overnight)
~~~—. [_] Requires 24 hours with awake person overnight
: ] Extreme Need: Requires 24 hours, awake person trained to meet individual's particular needs; continuous monitoring

Comments:

8. HOW MUCH ASSISTANCE IS NEEDED FOR DAILY LIVING TASKS?

[] No assistance needed in most self-help and daily living areas, and
Minimal assistance (use of verbal prompts or gestures as reminders) needed in some self-help and daily living areas,
and
Minimal to complex assistance needed to complete complex skills such as financial planning and health planning.

[] No assistance in some self-help, daily living areas, and
Minimal assistance for many skills, and
Complete assistance (caregiver completes all parts of task) needed in some basic skills and all complex skills.
(] Partial (use of hands on guidance for part of task) to complete assistance needed in most areas of self-help, daily
living, and decision making, and
Cannot complete complex skills.
[] Partial to complete assistance is needed in all areas of self-help, daily living, decision-making, and complex skills

[ ] Extreme Need: All tasks must be done for the individual, with no participation from the individual

Comments:

/-\/'\\



MAP-620 APPENDIX VII
Revised 3/03

—~ HOW OFTEN ARE DOCTOR VISITS NEEDED?
] For routine health care only/once per year
[] 2-4 times per year for consultation or treatment for chronic health care need
[] More than 4 times per year for consultation or treatment

[ ] Extreme Need: Chronic medical condition requires immediate availability and frequent monitoring

Comments:

10. HOW OFTEN ARE NURSING SERVICES NEEDED?

[] Not at all

] For routine health care only
] 1-3 times per month

] Weekly

[] Daily
[] Extreme Need: Several times daily or continuous availability

Comments:

11. ARE THERE BEHAVIORAL PROBLEMS? Yes [ ] No []

IF YES-PLEASE CHECK ALL THAT APPLY.

] Self-Injury

[] Aggressive towards others

] Inappropriate sexual behavior

[] Property destruction

[] Life threatening (threat of death or severe injury to self or others)
[] Takes prescribed medications for behavior control

AN

PLEASE CHECK ONE ANSWER UNDER EACH QUESTION, UNLESS OTHERWISE INDICATED.

12. WHERE IS THE INDIVIDUAL CURRENTLY LIVING?

[] Living with family/relative [ ] Living in own home or apartment

[] Group home or personal care home [] Nursing home

[ ] ICF/MR (Intermediate Care Facility) [] Living with a friend

13. DOES THE INDIVIDUAL CURRENTLY RECEIVE ANY OF THE FOLLOWING SERVICES? (CHECK

ALL THAT APPLY)

] Supported Living ] Medicaid EPSDT (if under 21)

[] Medicaid Acquired Brain Injury [] Medicaid Home & Community Based Waiver

] Supported Employment [ ] Mental Health Counseling or Medication for

[ ] Home Health a mental health condition

[] Other Medicaid Services [] In home Support

[] Day Program [] Residential KRS 216.015 (26) Sexual Assault Exam Facility

] School [] Respite

. [] Behavior Support [] Occupational Therapy

[] Transportation ] Support Coordination

Speech Therapy [ ] Other

L]
[ ] Physical Therapy



MAP-620 APPENDIX VII

Revised 3/03
/\J{. WHAT SERVICES ARE NEEDED NOW OR IN THE FUTURE?

[] Day Program ] In home Support
[] School [] Residential
[] Respite (] Behavior Support
[] Transportation ] Occupational Therapy
[ ] Speech Therapy ] Support Coordination
[] Physical Therapy [] Supported Employment
[] Other

15. THE FOLLOWING ARE 5 CHOICES FOR FUTURE LIVING ARRANGEMENTS. WHERE WOULD THE

INDIVIDUAL CURRENTLY ON THE WAITING LIST PREFER TO LIVE IN THE FUTURE? CHOOSE
ONLY ONE (1):

] Athome with a family member with someone to come in and help
] In the person's own home with minimal supports
[] Ina 24 hour staffed residence in the community
[] In a 24 hour supervised family home in the community
[] Inan ICF/MR

16. WHO IS THE PRIMARY CAREGIVER?
[ ] Mother [_] Father [] Grandmother [ | Grandfather [] Aunt [ ] Uncle
[] Sister [ | Brother  []| Friend [] Neighbor [ ] Other: Who?

e WHAT IS THE AGE OF THE PRIMARY CAREGIVER?

[] Less than 30 years old [ ] 31-50 years old ] 51-60 yearsold [ ]  61-70 years old
[] 71-80 years old ] Over 80 years old

18. THE PRIMARY CAREGIVER'S HEALTH STATUS COULD BE CLASSIFIED AS:
[] Poor [] Stable ] Very Good

Comments:

Person Completing Application:

o~

Print Name

Relationship to Individual (if not individual)

Phone Number

Signature Date

Additional Comments:

Mail to;  Division of Mental Retardation 100 Fair Oaks Ln. 4E-E  Frankfort, KY. 40621

4



DMR 001 _ APPENDIX VIII
November, 2002

Supports for Community Living
Individual Placement Form

Support Coordination Provider Name:

Support Coordination Provider Number:

Check the One That Applies:

6. Termination:

B. In-Home Services:

Identifying Information:
1. Admission: 1. Name:
2. Transfer: 2. SSN:
3. Change in Address: 3. Medicaid #:
4. Hospitalization: 4. Legal Status:
5. Facility(Other than hospital) a. Adjudicated:

b. Nonadjudicated:

Responsible Party Name and Address:
(If Adjudicated or a Minor)

Residential Placement:

3. Reason for Admission:

1. Date: 1. FH SR GH AFCH
2. Home Address: 2. Date:
3. Name of Residential Provider:
4. Provider #:
3. Phone:( ) 5. Address:
6. Phone:( )
D. Hospital or Facility Admission:
1. Hospital or Facility Name:
2. Admission Date: Discharge Date:

1. Voluntary:

Involuntary:

2. Date of Termination:

Termination From the Supports for Community Living Waiver Program:

3. Reason For Termination:

F. Submitted By/Title:

G. Today's Date:




APPENDIX IX

SUPPORT PLAN ADDENDUM
~
a Effective Date of Requested Change:
Support Coordinator:
Name Phene
Individual's Name: MAID #:
What has happened to the individual which necessitates a plan change?
Changes Requested:
Service/Code Provider Number Frequency/Duration
A. Addition
7~ B. Deletion
C. Change
Who participated in the decision-making which determined the need for a plan change?
Support Coordinator Signature Date
, Attach a revised cost worksheet.
~

November, 2002






